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The focus of this paper is to provide a diversity training manual for companies that hire
veterans that may be suffering from Post-Traumatic Stress Disorder (PTSD). This is in part to
bring awareness not only to employers of the public sector who have employed a veteran or
veterans of the military (mainly combat veterans) with their company, but also coworkers of the
veteran who may be suffering from Post-Traumatic Stress Disorder, commonly known as PTSD.
PTSD is a disorder that can erupt within an individual at any given moment, including when
triggered by a loud outburst, sudden movement, or the level of stress that an individual
diagnosed with PTSD may have. In a workplace it is imperative that the employer has training
readily available. It is more important than ever that everyone in the workplace is up to date with
training and awareness is made. With programs like the Wounded Warrior programs and other
veteran’s preference programs, recruiting veterans has become a trend. In the long run it may
prevent potential workplace problems one may experience when working with an individual who
has PTSD.
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CHAPTER 1
INTRODUCTION
Everyday thousands of Americans join our United States military, with the
acceptance of a great benefits package, a retirement plan, travel and the opportunity to
serve, protect, and possibly die for our country and its freedom. American soldiers train
hard to prepare themselves mentally and physically for battle. Our American soldiers are
willing to go into the unknown to protect America with the most selfless intent with little
to no regard for their own lives.
While in training, soldiers are conditioned mentally and physically to a harsh
reality that involves death and taking the life of another for the greater good. It is on the
battlefield where each individual soldier’s training and conditioning is hardened, and the
harsh reality of what they have prepared for is now standard practice. This becomes a
complete contradiction of what any American with a moral sense of human nature has
been taught. During war the battlefield is their job. It includes being able to show up
every day and by any means necessary complete their job to the highest regard,
sacrificing their own lives, their own mental capacity, and their own sanity. Our soldiers
do it day-in-day out without any questions asked.
When a soldier returns home they are not the same beautiful person that their
families waved goodbye to. Soldiers have the potential of returning home possessing
unbelievable mental problems from their experience on the battlefield, unlike most other
careers that people choose; these experiences are likely to have long term negative
effects. The severity of the mental problems that a soldier acquires during war is so
explicit that doctors have to diagnose them with Post Traumatic Stress Disorder (PTSD).
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Not every returning soldier of Iraq or Afghan War veteran suffers from PTSD. Though
the condition is prevalent enough that it has become the topic of a recent study involving
2,525 soldiers, and the results indicate that more than 40% of soldiers with injuries
associated with loss of consciousness met the criteria for PTSD (Hoge, McGurk, Thomas,
Cox, Engel, & Castro, 2008). PTSD opens up a whole new set of problems especially in
the workplace. These problems appear in the workplace of a former combat veteran and
affect him on a daily basis. Peers of a combat veteran may be oblivious to their coworker
has a disorder. As we know all disorders or disabilities are not necessarily physical, and
most people are oblivious of this just off first glance. It is up to the employer to
understand that they hired a veteran of the military, and whether or not that veteran has
seen combat or not there should be training offered that will bring awareness and
understanding of this disorder, so that coworkers can become familiar with symptoms
and possible triggers that may have an explosive effect on the veteran suffering from
PTSD. Training on PTSD in the workplace is necessary regardless of whether the
employer are hiring a veteran or not because the employees are interacting with the
public which includes people who suffer from PTSD, so being informed is a necessity
regardless.
Over the 5-year period from fiscal years 2006 through 2010, about 2.1 million
unique veterans received mental health care from Veteran Affairs (VA). Each year the
number of veterans receiving mental health care increased, from about 900,000 in fiscal
year 2006 to about 1.2 million in fiscal year 2010. VA estimates that as of September 30,
2011, there were approximately 22.2 million living veteran’s (United States
Accountability Office, 2011, GAO-12-12).
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There has been aggressive measures taken regarding estimates of psychological
casualties, typically measured in the form of PTSD are estimated to be as high as 30
percent of the American troops serving in Iraq and Afghanistan (as cited in Lapierre,
Schwegler, & LaBauve, 2007). “The estimated risk for PTSD from service in the Iraq
war was much higher than from service in the Afghanistan mission (18% vs. 11%). In
both instances, reports made about combat exposure were highly associated with the risk
of PTSD (Litz, 2007). The VA provides exceptional mental health care for veterans
suffering from PTSD, but who is providing the training for the families or companies that
employ and come into contact with these individuals? Providing training is the most
important way that we can inform people about the problems that PTSD present and how
to best address them in the workplace.
PROBLEM STATEMENT
Upon returning home soldiers are asked to continue with a life that they are no
longer conditioned or accustomed to being a part of. As citizens they are expected to
work like the next citizen, but society forgets that these heroes who have returned home
just experienced what most people cannot even fathom in their worst nightmare, and they
are expected to be a productive member of society like the next. What happens when a
combat veteran is employed in the public sector and he is triggered by something that
could seem small to the average person but it ignites him into a rage most have never
seen before? As an employer how does your company handle this sensitive situation?
Proper training on PTSD, what triggers PTSD, and why a person with PTSD reacts the
way they do is in necessary.
RESEARCH QUESTIONS
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What steps are necessary in developing a training manual for veteran-friendly
companies to have on hand for training their employees?
Within veteran-friendly organizations, how can current employees be trained to recognize
and develop strategies to effectively deal with a fellow employee with PTSD?
SIGNIFIGANCE OF TRAINIING
What happens when a soldier’s tour of duty on the battlefield is over? Soldiers are
sent back home with high anxiety, stress levels are to the max and all of the previous
feelings that a soldier had to suppress are now returning to the surface, and they are
returning with a vengeance. Soldiers return home from war every day with the inability to
control their feelings, possessing uncontrollable anger, with a very touchy temper but as a
society we expect them to return to the model citizens they once were. How is this
possible, when mentally a soldier returning from a stressful environment such as war, are
unable to return that switch which separated them from being a citizen to a trained soldier
for combat back to a normal working citizen? When this is not possible our soldiers are
looked at as leopards, the black sheep of society, and doctors label them as mentally
unstable for society, applying a disorder to the soldier.
What a lot of people may not know is that an individual who has PTSD may be labeled
with a disability or as a disorder; they have also fallen into an invisible dimension of
diversity. On the diversity wheel an invisible dimension can be categorized as a
secondary dimension of diversity, rather than a primary dimension. The primary
dimension usually consists of what is most important to an individual in their life. The
secondary dimension consists of non-essential complexes of an individual’s life. It is
usually the secondary dimensions that are non-important to individuals and for this
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reason peers and colleagues of these individuals are less tactful when it comes to what is
important to others. In this case what is important to others and there diversity complexes
that they are suffering from and it is up to the managers and leaders of organizations to
provide an environment that is conducive to everyone working.
If managers are not able to provide a safe working environment for their
employees from physical, verbal, or mental abuse than the lack of attention to these
hazards can have a potential to send someone with PTSD, veteran or non-veteran.
Managers are under extreme pressure this day in age to provide a safe environment in the
workplace, and motivating their employees to achieve a higher level of performance.
Having a safe environment is obtainable for any organization, but once it has been
achieved employees will feel less threatened and will perform at a higher level of
achievement.
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CHAPTER 2
LITERATURE REVIEW
WHAT DO WE KNOW?
Since America has been at war, there has been an overwhelming amount of
soldiers that have returned from Afghanistan and Iraq suffering from wounds both
physical and psychological. As a country, the United States has struggled to understand,
support, and treat veterans with PTSD. With all the advances in finding ways to repair a
soldier’s body, the medical establishment is still struggling on how to treat their minds
(Boone, 2011). Though there have been many studies and researching for an exact
number PTSD diagnoses, there is still no clear answer. The question still remains, how
many soldiers suffer from PTSD? The Department of Veteran Affairs (VA) states there
are more than 177,000 Iraq and Afghan war veterans that have received a provisional
diagnoses of PTSD, keep in mind that this number does not take into consideration
soldiers who are still on active duty serving our country, or veterans who seek care
outside of the VA system (Boone, 2011).
DIAGNOSING PTSD
After participating in many wars PTSD, shell shock, and other names that were
given to describe a person suffering from post war mental health issues PTSD could not
be labeled because of unclear definitions describing this disorder. Soldiers who served in
earlier wars after returning home could not receive treatment because it could not be
diagnosed do to the unclear definitions of the disorder. The creation of PTSD as a
diagnostic category emerged as much from politics as from medicine. The disorder was
first included in the Diagnostic and Statistical Manual of Mental Disorders (DSM III)
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third edition, published in 1980. It took the aide of activists, many of them being Vietnam
War veterans, or a veteran from a previous war, who lobbied and fought for a formal
diagnosis to be made, with a proper definition, stating that the current definition for
diagnosing PTSD was inadequate for a proper diagnosis for individuals suffering from
PTSD. Validating the experience of delayed and prolonged psychic pain but also relieved
sufferers of the shame and stigma associated with a mental illness only (Boone, 2011).
The current Diagnosis and Statistical Manual of Mental Disorders (DSM), DSMIV, describes PTSD as “the development of characteristic symptoms following exposure
to an extreme traumatic stress or involving direct personal experience that involves actual
or threatened death or serious injury, or other threat to one’s physical integrity. True
PTSD response must involve intense fear, helplessness, or horror” (APA, 2000, 309.81).
DEFINITIONS
Posttraumatic stress disorder (PTSD) characterizes the re-experiencing,
avoidance, hyper-arousal, and emotional numbing symptoms that may persist in response
to traumatic events that may have occurred. What is important is the understanding of the
precursors related to PTSD symptoms in response to a range of highly stressful
experiences (Ruscio, Ruscio, Keane, 2002).
Many theories of PTSD that have thought of, share the premise that PTSD
symptoms are caused and maintained by a person’s cognitive efforts, or ability to cope
with a traumatic event (Keane, Fisher, Krinsley, & Niles, 1994). “The symptoms of this
disorder may include flashbacks, avoidance, numbing, and the state of heightened tension
known as hyper-arousal” (Boone, 2001, p 4).
TARGET HIRING AUDIENCE
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Boone (2011) states the National Center for Posttraumatic Stress Disorder
recorded approximately eight percent of American adults will experience PTSD in their
lifetimes. Some may feel that the eight percent of the working American adults suffering
from PTSD is a very small percentage of people, and should not be looked at as a public
health issue. However, those American adults are coming home after successfully
defending their country and are looking for jobs. The same eight percent are awarded
veteran’s preference rights for any job they are applying for; also veterans are being
heavily recruited by employers because of their work ethic. This is where veterans
suffering from PTSD and working becomes a public health issue. “The VA estimates that
among the more than two million soldiers who have served in Iraq or Afghanistan, the
proportion will be between 11 and 20 percent. Other researchers who look just at Iraq
vets, project rates of up to 35 percent” (Boone, 2011, p.5). These numbers display what
was thought to be a small percentage of the American population of soldiers returning
home is in fact a larger percentage than expected of the population of soldiers returning
home. These same soldiers returning home are among us and in our work places.
According to the Disabled Veterans Affirmative Action Program (DVAAP)
Accomplishment Report for fiscal year 2010, the number of employees in the United
States has increased by 4% during fiscal year 2010. According to the same report and for
the same fiscal year 2010, the number of veterans employed in the United States also
increased by 4%, and there was a large increase of 10.42% in the number of disabled
veterans in the VA’s workforce alone. While having a larger increase of 12.09% in the
recruitment and employment community 30% or more are disabled veterans in the United
States (Department of Veteran Affairs).
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As of now there is a clear description of what PTSD is and how this disorder can
mentally cripple an individual diagnosed with the disorder. Organizations that are
military friendly with the hiring of veterans, need to be able to prepare their staff to be
compassionate, non-biased to what they may have heard about PTSD, empathetic, and
most importantly capable of understanding what triggers outburst, or the symptoms of an
outburst that a veteran may exhibit in their work place. It is very important that the leader
of an organization or company who hires veterans has some type of training in place to
assist with educating their staff and personnel on the proper symptoms and triggers that
coincide with having PTSD.
RECOGNITION OF SIGNS AND SYMPTOMS
According to Help Guide .org, a trusted non-profit resource, studies and research
show that there are three main topics when recognizing signs and symptoms of someone
with PTSD. These main topics are: re-experiencing the traumatic event, avoiding
reminders of the trauma, and increased anxiety and emotional arousal. Within these main
topics there are some areas that more pertinent to veterans in the workplace working with
coworkers, and it is very important that the coworkers and immediate leadership staff
should be aware of.
Soldiers you have experienced serving in wartime and being a combatant at war is
exposed to an active theater of war, which in turn makes for a highly stressful situation
and a highly stressed individual. Studies have shown time and again military personnel
that engage in direct combat are at increased risk for experiencing elevation of PostTraumatic Stress (PTS) symptoms, also known as Combat Stress Reactions (CSR)
(Vinokur, Pierce, Lewandowski-Romps, Hobfoll, & Galea, 2011)
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Not all persons who suffer from PTSD have been involved in wartime or a
combatant of war. Persons with PTSD or high levels of PTS symptoms often display an
impaired role and emotional functioning when being compared to others who have
experienced traumatic events within their lives but who do not have PTSD or high
symptom levels (Kessler, 200; Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995;
Zatzick et al., 1997).
As stated above not all person suffering from PTSD or high levels of PTS have
been involved in wartime or a combatant of war. What employers and persons not
suffering from PTSD or PTS do not understand is that you do not have to be exposed in
wartime or a combatant of war to be diagnosed with these conditions. What needs to be
understood is that in addition to being exposed to the traumatic events of war, men and
women of the military experience other stressful events and conditions as they serve in
faraway countries. Separation from families and communities in a process called
deployment all puts excessive stress on military personnel. Military personnel leaving
familiar surroundings and a stable social networks is fraught with numerous elements that
leads to one being more stressful, these elements are psychological, relationship,
economic, and social consequences which are always put aside to deal with the mission
of the war (Aldwin, Levenson, & Spiro,1994).
“The persistence of PTSD symptoms in a subgroup of trauma survivors has been
explained by individual factors such as incomplete emotional processing (Rachman,
1980), and dysfunctional information-processing of traumatic memories (Horowitz,
1986). More recently, Rachman (2001) revised and updated the concept of emotional
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processing to emphasize the importance of cognitive mechanisms in emotional
processing (Eid, J., 2002, p.772).
It is a well-known fact that military personnel live or have lived through
dangerous situations that causes a great deal of stress that is repeated over and over. The
question could be asked where does the stress begins, how does the stress cycle starts?
This stress cycle begins with deployment to the theaters of the war and the exposure to
various war traumas in the theater, which in turn, could potentially contribute to PTS
symptoms and further loss of resources. With the continuous loss of resources, and mixed
with the combination of PTS symptoms all contributes to compromised role functioning
and poor health. Also, what needs to be taken into consideration when it comes to adding
to the stress cycle of a military personnel are major organizational-relevant outcomes
such as job burnout, organizational commitment, deployment readiness, and intention to
reenlist (Vinokur, Pierce, Lewandowski-Romps, Hobfoll, & Galea, 2011).
IMPACT OF WARS IN AFGHANISTAN AND IRAQ
According to Litz (2007), the wars in Iraq and Afghanistan have produced chronic
mental health problems that will result in or in part from, trauma of warzone experiences,
exposure to the stress, and adversity. Such risks have been discussed and described
repeatedly in the media and have absorbed the attention of policy makers and care
providers in the Department of Defense and Veterans Affairs.
As a result, there is good reason to be more concerned about the long-term mental
health life expectancy associated with the new wars America is fighting than with the toll
of other post-Vietnam War operations, such as mission to Somalia (Litz, Orsillo,
Friedman, Ehlich, & Batres, 1997) and the 1991 Persian Gulf War (Wolfe, Erickson,
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Sharkansky, King & King, 1999). There has been only one comprehensive study that has
specifically examined the mental health impact of the wars in Afghanistan, and Iraq
known to date (Hoge et al., 2004).
RE-INTEGRATION PROBLEMS
After having been through such dangerous encounters of one’s life, those persons
who make it home find they have problems reintegrating back into society and a normal
life. “An estimated 40% of Iraq-Afghanistan combat veterans who used VA medical
services perceived some to extreme overall difficulty in readjusting to civilian life within
the past 30 days” (Sayer et al., 2010, p.593). Sayer et al. (2010) explains that soldiers
returning home from the wars of Afghanistan and Iraq experience difficulty in social
relations, social relations consisting of confiding in others, getting along with their
spouse, children, and friends are common with veterans integrating back into society.
Veterans also have issues with extreme productivity, including problems with staying
employed and completing the tasks needed for home, work or school.
EMPLOYMENT OUTCOMES
PTSD is strongly associated with poor work outcomes among veterans. Using
data provided by the National Survey of the Vietnam Generation, Savoca and Rosenheck
(2000) found that a lifetime diagnosis of PTSD was associated with nearly a 50% lower
probability of the current employment status. Zatzick et al. (1997) found that according to
the National Vietnam Veterans Readjustment study, that men diagnosed with PTSD were
more than three times as likely to be out of work.
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CHAPTER 3
TRAINING MANUAL
The intended method for bringing awareness to an organization or companies who
employ veterans is annual training sessions, with the length of time to be determined by
organization or company. Ultimately the purpose of this training manual again is to first
bring awareness to the workplace as a whole. Secondly, this training manual allows a
way for employers to educate their employees on PTSD and the symptoms that
accompany PTSD, and how to manage and react if a situation occurs involving an
employee who has PTSD in the workplace. Third, the intended outcome of this training
manual is to provide a conducive working environment in a diverse workplace.
Why should employers consent to such training for their employees? Who will
pay for the training to be implemented and how do employers allot time to conduct
training? All are good questions that may come across if an employer is concerned with
their budget. Managers or employers will argue that they are under a considerable amount
of pressure to increase efficiency within their company by doing more with less. This
requires a plan of action that will allow the employer to do better business while
motivating their employees to work just as hard.
What employers need to realize is that, yes there is a cost that comes with
implementing this training, but there is also a much greater cost if training is not
implemented and the awareness of PTSD is not made. Not only for veterans who are
employed within a company but those personnel who are not veterans and are suffering
from PTSD. The initial implementation of the training will cost the company but the
training is developed to be passed on and continued at an organizational level, which will
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not cost the company any future funding. From there employers can allot time as they see
fit to introduce or continue training on a regular basis, setting aside time for the training
is solely up to the company and its schedule. This disorder affects everyone, there is no
selection process that randomly pick which individual will suffer from PTSD, and as an
employer having training in this area is extremely crucial to the equal opportunity
regulations and a safe work environment that an employer is providing for all their
employees, everyone benefits from the training if implemented.
As far as veterans, who are the choices of for hiring preference is seemingly
amongst companies; employers have to look deeply at the statistics of veterans being
hired before not considering PTSD training as an option. Statistics shows that there has
been a 4% increase in the number of employees in the United States during fiscal year
2010 (DVAAP). There was a large increase of 10.42% of disabled veterans in the VA’s
workforce, and a huge increase of 12.09% in recruitment and a 30% increase in the
employment community are veterans in the United States (Department of Veteran
Affairs). For employers everything stated should have some levy on the decision to
implement or not implement training for PTSD in the workplace.
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CHAPTER 4
CONCLUSION
Our American soldiers are returning home at a rapid pace since the president
Obama order the return of our troops. These same soldiers are returning home and are
seeking employment, with all the regulations catered to veterans preference when it
comes to job opportunities and the fact that employers are willing to hire veterans
because of their discipline and work ethic sets the tone for training of PTSD in the
workplace is more valuable than not.
Training of PTSD in the workplace will be beneficial for everyone not just
veterans. PTSD training will allow for a better awareness and suspend any negative
connotation that comes along with it. Employers will then be adding to the safe working
environment which is a must in order to keep happy employees and high production.
Training is essential to the performance of a company and its personnel.

16

REFERENCE
Aldwin, C.M., Levenson, M.R., Spiro, A. (1994). Vulnerability and resilience to combat
exposure: Can stress have lifelong effects? Psychology and Aging, 9(1): p. 34-44.
APA (2000). Diagnostic and Statistical Manual of mental Disorders (4th ed). Arlington
VA:American Psychological Association.
Boone, K.N. (2011). The paradox of PTSD. Wilson Quarterly, 35(4), 18: p. 1-6.
Chambers Clark, C. (1997). Posttraumatic stress disorder: How to support healing. The
American Journal of Nursing, Vol 97, No 8, p. 26-33.
Cox, T., Jr. (2001). Creating the multicultural organization. San Francisco: Jossey-Bass.
Department of Veteran Affairs. (2010). Fiscal year 2010 DVAAP report. Assistant
Secretary for human Resources and Administration. p. 1-13. Washington DC
20420.
Cummins, H.J. (2007). Combat veterans, employers must recognize need for adjustment.
The Star Tribune, Minneapolis, MN.
Eid, J. (2003). The course of PTSD symptoms following military training accidents and
brief psychological interventions: Department of Psychological Science,
University of Bergen. Bergen, Norway, p. 771-783.
Finley, Erin P., (2011). Fields of combat. Understanding PTSD among Veterans of Iraq
and Afghanistan.
Foe, Edna B., Keane, Terence M., Friedman, Matthew J. (2000). Effective treatments for
PTSD. Practice Guidelines from the International Society for Traumatic Stress
Studies.
Hoge, C.W., Castro, C.A., Cox, A.L., Engel, C.C., McGurk, D., Thomas, J.L. (2008).
Mild traumatic brain injury in U.S. soldiers returning from Iraq. The New
England Journal of Medicine, Vol 358, No 5: p. 453-462.
Hoge, C.W., Castro, C.A., Messer, S.C., McGurk, D., Cotting, D.I., Koffman, R.L.
(2004). Combat duty in Afghanistan, mental health problems and barriers to care.
New England Journal of Medicine, 351: p. 13-22.
Horowitz, M.J. (1986). Stress Response Syndromes; Northvale, NJ: Jason Aronson.
Institute of Medicine and National Research Council (2007). PTSD compensation and
military service. The National Academies, Advisers to the Nation on Science,
Engineering, and Medicine.

17

Johnson, A. (2006). Privilege, Power and Difference. 2nd ed. New York, NY: The
McGraw-Hill Companies.
Keane, T.M., Fisher, L.M., Krinsley, K.E., Niles, B.L. (1994). Posttraumatic stress
disorder. In Hersen, M. & Ammerman, R.T. (Eds). Handbook of Perspective
Treatments for Adults. p. 237-260. New York: Plenum Press.
Kessler, R.C. (2000). Posttraumatic stress disorder: The burden to the individual and to
society: Journal of Clinical Psychiatry, 61 suppl 5: p. 4-12.
Kessler, R.C., Bromet, E., Hughes, M., Nelson, C.B., Sonnega, A. (1995). Posttraumatic
stress disorder in the national comorbidity survey. Archives of General
Psychiatry, 52(12): p. 1048-1060.
King, D.W., King, L.A., Foy, D.W., Keane, T.M., Fairbank, J.A. (1999). Posttraumatic
stress disorder in a national sample of female and male Vietnam veterans: Risk
factors, war-zone stressors and resilience-recovery variables. Journal of Abnormal
Psychology, 108: p. 164-170.
Lapierre, C.B., LaBuave, B.J., Schwegler, A.F. (2007). Stress and depression symptoms
in soldiers returning from combat operations in Iraq and Afghanistan. Journal of
Traumatic Stress, 20(6): p. 933-943.
Litz, B.T., Orsillo, S.M., Freidman, M., Ehlich, P., Batres, A. (1997). Post-traumatic
stress disorder associated with peacekeeping duty in Somalia for U.S. military
personnel. American Journal Psychiatry, 154: p. 178-184.
Litz, B.T. (2007). The unique circumstances and mental health impact of the wars in
Afghanistan and Iraq. National Center for Post-traumatic Stress Disorder,
Department of Veteran Affairs: p. 1-3.
Mayo Clinic. (2011). Post-traumatic stress disorder (PTSD): Symptoms. Retrieved from
www.mayoclinic.com
McCarroll, J.E., Ursano, R.J., Fullerton, C.S. (1997). Exposure to traumatic death in
disaster and war. In C. Fullerton & R. Ursano (Eds). Posttraumatic Stress
Disorder: Acute and long-term Responses to Trauma and Disaster. Progress in
psychiatry series, No 51. Washington, DC: American Psychiatric Press.
Orsillo, S.M., Huska, J.A., Keane, T.M., Litz, B.T., Steinberg, H.R., Weathers, F.W.
(1996). Current and lifetime psychiatric disorders among veterans with war zonerelated posttraumatic stress disorder. The Journal of Nervous and Mental Disease,
184(5): p. 307-313.
Rachman, S. (1980). Emotional processing. Behavior Research and Therapy, 18: p. 51-

18

60.
Rachman, S. (2001). Emotional processing, with special reference to post-traumatic stress
disorder. International Review of Psychiatry, 13: p. 164-171.
Ressler, L. (2012). Combat vets, trauma and PTSD-part 1.
Ruscio, A.M., Ruscio, J., Keane, T.M. (2002). The latent structure of posttraumatic stress
disorder: A taxometric investigations of reactions to extreme stress. Journal of
Abnormal Psychology. p. 290-301
Savoca, E., Rosenheck, R. (2000). The civilian labor market experiences of Vietnam-era
veterans: The influence of psychiatric disorders. The journal of mental health
policy and economics, 3: p. 199-207.
Sayer, N.A., Noorbaloochi, S., Frazier, P., Carlson, K., Gravely, A., Murdoch, M. (2010).
Reintegration problems and treatment interests among Iraq and Afghanistan
combat veterans receiving VA medical care. Psychiatric Services, Vol 61, No 6: p.
589-596. www.psychiatryonline.org
Schnurr, P.P., Bovin, M.J., Lunney, C.A., Marx, B.P. (2009). Posttraumatic stress
disorder and quality of life: Extension of findings to veterans of the wars in Iraq
and Afghanistan. Clinical Psychology Review. p. 727-735.
Smith, S.W., Schnurr, P.P., Rosenheck, R.A. (2005). Employment outcomes and PTSD
symptom severity. Mental Health Services Research, Vol 7, No 2.
Tick, E. (2005). War and soul: healing our nation’s veterans from post-traumatic stress
disorder.
Veteran Affairs Mental Health. (2011). Number of veterans receiving care, barriers faced
and efforts to increase access. United States Government Accountability Office,
GAO-12-12: p. 1-19.
Vinkour, A.D., Pierce, P.F., Lewandowski-Romps, L., Hobfoll, S.E., Galea, S. (2011).
Effects of War exposure on Air Force personnel’s mental health, job burnout and
other organizational related outcomes. J Occup Health Psychol., 16(1): p. 3-17.
Wolfe, J., Erickson, D.J., Sharkansky, E.J., King, D.W., King, L.A. (1999). Course and
predictors of posttraumatic stress disorder among Gulf War veterans: A
perspective analysis. Journal of Consulting and Clinical Psychology, 67: p. 520528.
Zatzick, D.F., Browner, W.S., Golding, J.M., Marmar, C.R., Metzler, T.J., Weiss, D.S., et

19

al. (1997). Posttraumatic stress disorder and functioning and quality of life
outcomes in a nationally representative sample of male Vietnam veterans.
American Journal of Psychiatry, 154: p. 1690-1695.
Zayfert, Claudia, Becker, Carolyn Black (2007). Cognitive-behavioral therapy for PTSD.
Case Formulation Approach.

APPENDICES

20

Appendix A
Post-traumatic Stress Disorder and Workplace Diversity Training Manual
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INTRODUCTION
The workplace should be a visual representation of society, which is a mixture of
many different culturally diversified ethnic backgrounds, also those with disabilities. It is
amazing how many people over look people with disabilities that are not visible to the
human eye. Post-Traumatic Stress Disorder among veterans is being diagnosed at an
alarming rate and more and more veteran’s returning home have this silent disability. It is
beneficial for corporations and business to learn from various different diverse
backgrounds in order to increase moral, Inclusion, and creativity which will in turn
increase our company’s internal profit, productivity, moral and revenue. What great
honor a company can bestow upon their corporation by honoring veteran’s with
employment. In an attempt to expand our company’s growth and our unique competitive
knowledge it is important for us to provide a cohesive and enjoyably comfortable work
environment for all individuals of different diverse backgrounds. There are three
important learning objectives we all must address in order to provide such an
environment. One learning objective would be for employees to be able to identify
stresses or symptoms that can trigger PTSD. Another learning objective would be to gain
knowledge of what is considered discrimination towards someone with PTSD in the
workplace. The final learning objective would be to provide information for employees
on how to act or respond when in a situation with someone who’s PTSD has been
triggered. It is easy to hire diversified individuals; the challenge is to provide an
environment where everyone feels accepted and comfortable being their true self, without
having to feel ostracized or less than because of having PTSD.
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DIAGNOSIS OF DIVERSITY PROBLEM
There is a need to resolve the underlying causes of misinterpretation and
discrimination in the workplace when integrating veterans who may have or has Post
Traumatic Stress Disorder. In today’s business sector it seems that more individuals with
hidden disabilities are more likely to be let go or quit a job, due to frustrations with a
uncomfortable work environment, which business tend to allege as a form of
miscommunication or misunderstanding. These misunderstanding are causing
corporations loss in profits, unnecessary lawsuits, and high turnover as well as oppressive
work environments and less gratifying job opportunities for veterans with PTSD. This
training manual is designed for both employees and business professional to help develop
and maintain an inclusive cohesive workplace.
PURPOSE
The goal of this diversity training manual is to develop and provide inclusion and
diversity in a diversified work environment with veterans in the workplace, as well as
eliminate potential unintentional confrontational comments, gestures, outburst and
opinions that individuals with PTSD may interpret as offensive. By the end of the
training, individual employees will have experienced what PTSD is and how to be
sensitive to personnel with this disability and how personnel may have help contribute to
the problem. The objectives are to have each individual employee display they have
learned acceptance and understanding of others disabilities. Employees should become
knowledgeable of offensive body language, gestures, triggers and connotations. The final
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objective would be for the PTSD disability awareness to be increased by participating
physically in an experience not their own.
LEARNING CURVE
The identifiable outcomes of the diversity training manual are to increase PTSD
awareness so that miscommunication and misunderstandings are lessened in the
workplace. The short term timeframes would be 30 minutes to an hour per learning
activity and 3 hours per learning objective. The long-term time frame would be bimonthly and discuss improvements at the monthly meeting for the duration of
employment. Once the first 3 learning objectives are completed employees will sit and
give their thoughts about how the training either helped or affected them.
LEARNING OBJECTIVE
Program- Diversity Training
Course #1- PTSD Awareness
Unit #1- All employees
Learning Objective #1- Employee’s will be able to identify stresses or symptoms that
can trigger PTSD.
Performance Conditions: Listens to other’s opinions and ideas without judging or
interrupting ones statement. A group simulation will be demonstrated to show
employees an example. Employees will be asked to share their ideas about a particular
topic. While they are expressing their ideas to the group, they will be ignored and
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interrupted by someone else imposing their own beliefs and ideas. This will be done to
trigger potential symptoms or stresses of PTSD.
Desired Behavior: Employees will acknowledge and try to relate to others opinions
before sharing their own. Employee will engage and listen to the person sharing their
ideas and take notice to the difference in actions by the employee who is speaking.
Evaluation Criteria: Write down identifiable stresses or symptoms that can be
possible triggers different from one’s own and how one can relate. Employee
demonstrated knowledge of different symptoms or stresses by giving examples of
triggers that related to their own values and experiences. During the second part of the
simulation employee did not interrupt the other person speaking. Employee performed
all requirements within the allotted time period of 60min. Repeat annually for the
duration of employment.
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LEARNING OBJECTIVE
Program- Diversity Training
Course #1- PTSD Awareness
Unit #1- All employees
Learning Objective #2- Employees will be able to gain knowledge of what is considered
discriminatory words or actions towards someone with PTSD in the workplace.
Performance Conditions: At the training, given a list of common trigger words, noises,
terms, and gestures that may be unintentionally offensive to individuals suffering from
PTSD.
Employee will partner with a co-worker and come up with a list of triggers that have a different
meaning or connotation by one who is suffering from PTSD. Paired employees will present their
list to all employees in the PTSD awareness training. Employees will switch partners until all
employees have partnered with everyone present in the training.
Desired Behavior: Employee will agree to avoid using words that are unintentionally
offensive while in an environment with someone suffering from PTSD.
Evaluation Criteria: Give feedback on triggers that might have a different meaning to
someone with PTSD. Retained and shared words other than their own that have different
meanings from someone other than them. Employee shared words and connotations that have
different meanings from another presenters list. Employee performed all tasks within the allotted
time period of 60min. Repeat annually for the duration of employment.
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LEARNING OBJECTIVE
Program- Diversity Training
Course #1- PTSD Awareness
Unit #1- All employees
Learning Objective #3- Employees will be able to provide information for employees on how
to act or respond when in a situation with someone who’s PTSD has been triggered.
Performance Conditions: While in the training session, everyone will participate in a
scenario, with someone who’s PTSD has been triggered and they are having an outburst.
Employee will help in developing an environment that represents a calm environment that will
help calm the employee down and help the employee through their outburst by utilizing all
acquired knowledge from additional learning activities.
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Desired Behavior: Employee will learn how to control a situation when there is an employee
suffering from a PTSD outburst.
Evaluation Criteria: Represented and demonstrated the correct reaction and follow up to a
PTSD outburst or witness to discrimination to someone with PTSD. Employees who are not
part of the scenario will help create an offensive environment in order to honor the other validity
of the scenario and show that they are actually paying attention to the culture in question.
Employee performed all duties within the allotted timeframe of 15 minutes per scenario,
repeating this process until every employee has played the lead in the scenario.
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(Ressler, L. 2012. Combat Vets, Trauma and PTSD-Part 1)
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APPROACH
LEARNING MODULE #1
Program- Diversity Training
Course #1- PTSD Awareness
Unit #1- All employees
Learning Objective #1- Identify stresses or symptoms that can trigger PTSD.
Performance Conditions: Listens to others opinions and ideas without judging or
interrupting ones statement. A group simulation will be demonstrated to show employees an
example. Employees will be asked to share their ideas about a particular topic. While they are
expressing their ideas to the group, they will be ignored and interrupted by someone else
imposing their own beliefs and ideas. This will be done to trigger potential symptoms or stresses
of PTSD.
Desired Behavior: Employees will acknowledge and try to relate to others opinions before
sharing their own. Employee will engage and listen to the person sharing their ideas and take
notice to the difference in actions by the employee who is speaking.
Evaluation Criteria: Write down identifiable stresses or symptoms that can be possible
triggers, different from one’s own and how one can relate. Employee demonstrated
knowledge of different symptoms or stresses by giving examples of triggers that related to their
own values and experiences. During the second part of the simulation employee did not interrupt
the other person speaking. Employee performed all requirements within the allotted time period
of 60 minutes. Repeat annually for the duration of employment.
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Learning Activities
1. Play an interruption game 30 minutes.
2. Complete a listen and recall activity 30 minutes.
ACTIVITES OF LEARNING MODULE #1
1. Interruption Game
1. Ask each employee to think of something that is important to them. Tell each
employee to form a 2 minutes discussion as to why it is personally important to them that
they should not be triggered by this particular stressor.
2. Inform all employees that they are to present in front of everyone else.
3. Encourage employees who are not presenting to interrupt or ignore the presenter.
(This activity will allow every employee to see how it feels to be ignored when sharing
something of personal importance or value.)
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ACTIVITIES FOR LEARNING MODULE #1
2. Listen and Recall activity
1. Ask employees to form a group of 3 and take turns describing stressors or symptoms
that trigger irritation that are important to them.
2. Employees are to listen only when their other members are talking. Employees can
only talk when it is their turn, allowing everyone to be heard without interruption.
3. Inform employees that they are no longer allowed to talk to each other.
4. Ask employees to write down as much as they can remember about the other 2
employee’s symptoms and stressors and which of these go with each employee in the
group.
5. Have individual employees recall what they have learned about the other stressors and
symptoms in their group and share it with the whole training group as a whole. The
remaining two members will disclose if the one presenting was right or wrong.
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LEARNING MODULE #2
Program- Diversity Training
Course #1- PTSD Awareness
Unit #1- All employees
Learning Objective #2- Employees will gain knowledge of what is considered discriminatory
words or actions towards someone with PTSD in the workplace.
Performance Conditions: At the training, given a list of common trigger words, noises,
terms, and gestures that may be unintentionally offensive to individuals suffering from
PTSD.
Employee will partner with a co-worker and come up with a list of triggers that have a different
meaning or connotation by one who is suffering from PTSD. Paired employees will present their
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list to all employees in the PTSD awareness training. Employees will switch partners until all
employees have partnered with everyone present in the training.
Desired Behavior: Employee will agree to avoid using words that are unintentionally
offensive while in an environment with someone suffering from PTSD.
Evaluation Criteria: Give feedback on triggers that might have a different meaning to
someone with PTSD. Retained and shared words other than their own that have different
meanings from someone other than them. Employee shared words and connotations that have
different meanings from another presenters list. Employee performed all tasks within the allotted
time period of 60min. Repeat annually for the duration of employment.
Learning Activities
1. Read over the list of triggers that may be offensive to individuals with PTSD.
2. Complete a list of one’s own triggers with different meanings, 30.

37

OFFENSIVE TRIGGERS

1. Loud noises (Banging, sounds that are similar to gun shots)
2. Screaming, Yelling or Speaking loud
3. Surrounded by a large crowd of people.
4. Heat stress
5. Unanticipated quick movement from someone.
6. Someone standing behind a person with PTSD triggering anxiety.
7. Being around a specific culture.
8. Arguing.
9. Excessive physical activity.
10. Being called names (vegetable, meathead, and retard).
11. Unwanted touching.
12. Invasion of personal space.
(Mayo Clinic, (2011). Post-Traumatic Stress Disorder (PTSD): Symptoms.
www.mayoclinic.com).
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ACTIVITIES OF LEARNING MODULE #2
1. Words with Different Meanings
1. Employees will be given a list of 5-7 words that are potential triggers for someone
with PTSD.
2. Ask employees to review the words and write down the number to the words that they
are unaware of as offensive to others. (This will allow the trainer to see what needs to be
focused on for future activities.)
3. Encourage employees to refrain from using such words.
ACTIVITIES OF LEARNING MODULE #2

(Tick, E. (2005). War and Soul: Healing our Nation’s Veterans from Post-Traumatic
Stress Disorder)
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2. Your Own Words with Different Meanings
1. Employees are to be paired with a fellow employee.
2. Both partners are to develop a list of words, gestures, and connotations (These words
and gestures do not have to be offensive).
3. Each group will present their list.
4. All employees will be encouraged at the end to add their personal irritation words,
gestures that they suffer from or words that may encourage positive emotions towards
someone with PTSD to the words presented by their co-workers.
LEARNING MODULE #3
Program- Diversity Training
Course #1- PTSD Awareness
Unit #1- All employees
Learning Objective #3- To provide information for employees on how to act or respond
when in a situation with someone who’s PTSD has been triggered.
Performance Conditions: While in the training session, everyone will participate in a
scenario, with someone who’s PTSD has been triggered and they are having an outburst.
Employee will help in developing an environment that represents a calm environment that will
help calm the employee down and help the employee through their outburst by utilizing all
acquired knowledge from additional learning activities.
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Desired Behavior: Employee will learn how to control a situation when there is an employee
suffering from a PTSD outburst.
Evaluation Criteria: Represented and demonstrated the correct reaction and follow up to a
PTSD outburst or witness to discrimination against someone with PTSD. Employees who
are not part of the scenario will help create an offensive environment in order to honor the other
validity of the scenario and show that they are actually paying attention to the culture in
question. Employee performed all duties within the allotted timeframe of 15 minutes per
scenario, repeating this process until every employee has played the lead in the scenario.
Learning Activities
1. Research policies on discrimination of people with PTSD.
2. Research and identify cases of PTSD incidences in the workplace.
3. Participate in the designed scenario presented.
ACTIVITIES OF LEARNING MODULE #3
1. Identify PTSD triggered environment
1. Employees will participate in a scenario of a PTSD outburst.
2. Employees will be told to find out as much information about policies of
discrimination against PTSD.
3. Employees should be encouraged to find positive encouragement techniques that can
be of significant help if this scenario actually happens.
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4. Based on the information employees remember about PTSD, they will develop an
environment that represents calm, inoffensive and encouraging in nature.
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Remarks:

Attainment:

The learner has attained all of the first 3 objectives of the Diversity Training and is
encourage continuing additional training to increase awareness and promote inclusion.

_______________________________
Instructor’s Signature

_______
Date
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Post-Traumatic Stress Disorder Diversity Training

This is to certify that:

____________________________________________

Has fulfilled the three learning objectives

Post-Traumatic Stress Disorder Awareness

____________
Date

_____________________________
Instructor
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